. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. 63033197
DIPAITM!NT OF PUBLIC HEALTH AND WEL

T
I Registration District No. ... 4%, G2 . Primary Registration District No. _-;59.2,__1'9;“",-. No. _4 L " STATE FILE NUMBER

v-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If " institution: Residence bafore

. COUNTY B G160 8 Platte _ a. STATE b COUNTY  T5g Angel g¥minion)

California

b. Cg;( (If I'ﬁ'd'rﬁfﬂfg'é lnn:;?.sé g? T%VfiSHIP only} {.e;gm of s.hy in;b c. C(I)';Y Inside Limits ,
WN Parlville, Missonpi ansien ' Long Beach Yal) NoO .
. FULL NAME OF {If NOT in haapital, give location) . 1 ;If‘ig Limits d. STREET (If cutside, give location) Reside on Farm

DO NOT WRITE -
D T AMENDED

Vs 300
Rev. 4/59

DATE AMENDED

HOSPITAL OR River,’ ADDRESS
INS_"TUTION East bank of I 3 jredet 1215 Virginia Court Yu I No Ry
3. NAME OF DECEASED Firat Middie Loat 4. DATE Month Day Your
{Fype or print} . . _"' OF .
Philip - N& GAGE DEATH  August 21, 1963

5. SEX 6. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced L Ty Months | Days | Houns Min.

Male White - k 5n§ Voeosrs
10a. USUAL CCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY -

durmg mast.of working life, even if retired)
Unknown nknown Hebraska Us Se 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Unknown Unknown one ) ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, "‘w Address %Jad swor th '

""’1’&&”““"""“’|“‘I92'5-,-“'.t’95! ) V. A: Hosvital Records, Kanssse

18. CAUSE OF DEATH (Enter only one cause 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) _ Asphyxiation

[ =
z
Ll
=
=]
o
O
(=1

Conditions, if any,}” DUETO () ___Laryngeal Spasm
which gave rise 1o R
sbove cause [a).

stating the.ul

‘fying  cauvse Im DUE TO (c)

PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessad was female was
disease condmon given in PART | (a) ~there & pregnancy in last 90 days.

[Oves | DN | 2 Unknown

19 WAS-AUTOPSY | 208, ACCIDENT SUICIDE  MOMICIDE. | 20b. DESCRIBE HOW.JNJURY OCCURRED. (Enter nature of injury In PART. I or PART 11 of item 18.)
o e

F0c. TMAE OF  Houl  Month, Day, vml ;

INJURY a.m.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORX farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK []
. .;ﬁmmmx%??ner' pronounged named persop, dgadiyubuzust 21, 1963

Death. oécurred at.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

oMo' m on the date stated above, and to the best of my knowledge, from the.cavses nnted

-22b. ADDRESS

fa@ County Coronex Platte Cily, Missouri
23a. BURIAL, CREMATION, . K 7 / 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, to'wn, or county)

REMOVAL.[Specify) : ! ;
REBOVAL Y,' Ae Cemetery Wadsworth, Kansas
24. FUNERAL DIRECTOR ADDRESS ¥¢ : ﬁs. BATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

SUMPTER FUNERAL CHAPEL [l b, K oee ,
~EEAVENWOREHy—KANSAS : st

=y {Licensed Emba!mer's St; nt on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ol

-

§TATE_£AFN1 _BY- ICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by B W E’J—Lfl—"/_d—'g\—bt—u—cﬁ— Student Embalmer No._ -

working unider my personal supervision.

Student - Signed - 2 : Lo

Signature of Student Embalmer
Licensed Embalmer No. éz_L
o “I 2uPs OAddressﬁ?‘fﬂﬂ—r AP &'—bz%)d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . N ® NG,
I embalméd by a STUDENT, he. also shafl sign’in his OWN handiwriting.

(i this body is not embalmed, fact should be so stated above L

o
.. o 1
o L.




